MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 863-*024149

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
- l O TATE F
Registration District No. _________'__/ m)’ni‘n!rv Ragistration District No. __./ Q___’:ﬂeqimaf's No. $ FILE NUMBER

DO NOT WRITE
ONM THIS STUB AMENDED

1. PLACE OF DEATH h ’ 2, USUAL RESIDENCE [Where decessed lived. |f institution: Residence before

». COUNTY JACKSON a. STATE KANSAS b. COQUNTY WIANIDTT E admission)

b. CI‘I"IY. (If outside corporate limits, glve TOWNSHIP only) . CITY Inside Limits

TOWN KANSAS CITY e - TN KANSAS CITY Yes Cghe O

€. FULL NAME OF (if NOT in heospital, give locatien) Inside Limits d. STREET 1f cutsid i i i
fOSPITAL {If cutside, give location) Reside on Farm

INSTITUTION, VA HOSPITAL Yes 3 No D) ADD]%SE'? So. 29th Street Yes O Nofg
3. NAME OF DECEASED First Middl; Last 4, DATE Month Day Year

{Type or print) 5 oF
MARTIN NICHOLI ANDERSON DEATH JUNE 2, 1963
5. SEX &6.. COLOR OR RACE 7. Married X Never Married [0 [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
HALE WHITE Widowed [ Divorced [J Months Days Houwrs Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF ‘BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

er of Hotels Thompson, Minne. UeS.he

t3a. FATHER'S N.A.ME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hans Anderson unknown Eileen Anderson

15. WAS DECEASED EVER IN U.5. ARMED FORCSS? 16. SOCIAL SECURITY. NO. 17. INFORMANY {3
(Yes, ng, or unknown}[ (If yes, give war or dates of serv! Eileen Andefgﬁﬂ (Wife)
N I INTERVAL BETWEEN —

——|—18.-CAUSE OF DEATH . [Enter-only.one. cause per-line TOr-[a}, [OE 30 (TF
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

mmepIaTe cavse o) CARCINOMA OF PANCREAS

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to
above cause (a),
stating the under-
lying cause last, DUE TO (<) n

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 1. ) decessed was female  wes
diseasa condition given in PART | (a} there & pregnancy in lest $0 days.

[0 Yes | ONo | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniuty in FART I or PART 11 of item 18.]
PERFORMED? 0O 0 (]
YESO NOZ
200 TIME OF  Houf  Weonth, Day, Year |
INJURY am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atraet, office bldg., etc.)
NOT WHILE AT WORK 1.

21 Vllrtandod the decansed from__9=Lh~63 o_b=2=63 o T B TR L LLLIL LT LT

Death occurred n_—.l.'.lla- . m on the date stated sbove, and'to the best of my knowledge, from the causes stated.

GNATURE {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
Mf / VA Hospital, Ko C- F 6"2-63

BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

.nemolnt(sm-fv) Mot -1963 G‘R.EE/J LAw Iantsas Ciry, MissouRi

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.. BdOCAL REG. | 26. REGI ‘S SIGNATURE

Lac ~+ K.C. Mo.

[Licansed Embaimer's Statermnent on Reverse Side}
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USE BLACK INK

SHOULD READ
avid varrson MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAWVIT OF

ITEM NO.




. STATEMENT BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by Student Embalmer *No.

working under my personal supervision.

Student - | SiqnedMM

Signature of Student Embalmer
Licensed Embalmer No._&d & J'-" ST
P. O. Address_/"Y «+ C : k‘xa

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER i
with the above constitutes grounds- for revocation of license).

If embalmed by a STUDENT, :he also shall sign in his OWN handwriting.

If this body is not embalmeé!,"fgcf.'should be so stated above.

n his OWN HANDWRITING. (Failure to comply




